PART B - FEE(S) TRANSMITTAL 
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| APPLICATION NO. | FILINO DATE FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 

10/815,320 04/01/2004 Hans Binz PIE1514P0182US 7563 
TITLE OF INVENTION: CARRIER PROTEIN HAVING AN ADJUVANT EFFECT 
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